FILED

2005 LIMITED LIABILITY COMPANY Apr 29t, ZOOSfSS:?()t am
DOCUMENT # L99000006414 : 04-29-2005 90034 011 ****50,00
1. Entity Name
N SQUARED INTERNATIONAL, L.C.
Principal Place of Business Mailing Addrass ‘ U U :] U d H [:l
26271 NOBLE DRIVE 2621 NOBLE DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt. #, etc. Suite, Apl. #, etc,
wie. neL 1. €% uite, ApL. #, eic 04262005  Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
59-3611056 Nol Applicable
Ze Country Zie Country 5. Certificate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NORMAN, NANCY C
1415 TIMBERLANE ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signatura, typed of printed name ol ragi agent and tifhs if i (NOTE: Registerad Agent signature required when reinsiaiing) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 2 Delete TITLE [ Change [ Addition
NAME NORMAN, DAVID W NAME
STREET ADORESS | 2621 NOBLE DRIVE STREET ADDRESS
CIyY-s1-7IP TALLAHASSEE, FL 32312 CITY-ST-2IF
TILE MGRM T Delete TILE [ Change [ Addition
HAME NORMAN, NANCY C NAME
STREET ADORESS | 2621 NOBLE DRIVE STREEW ADORESS
CITY-5T-2F TALLAHASSEE, FL 32312 Y4 Ciry-§3-2P
e MGRM g THLE ClGhange ] Addition
NAME NEWCOMB, EUGENE R NAME
STREET ADDRESS | 2578 CANVASBACK COURT STREET ADDRESS
CiTy-ST-aP TALLAHASSEE, FL 32312 CITY-ST-2P
TRLE MGRM O Deleta TITLE [ Change [ Addition
NAME NEWCOMB, BONNIE B HAME
STREET ADORESS | 2578 CANVASBACK COURT STREET ADDRESS
CITY-s7-aip TALLAHASSEE, FL 32312 CITY-S1-2P
TmLE 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-7P
TMLE [] Delete e [Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for tha examption staiad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am a managing membar or manager of the
lirmited liability company or ihe raceiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes, —
SIGNATURE: M8vman)  Nanet ¢ Noppan) o4/ 18(0< qﬂi&xgo%é
$ICNATURE AND TYPED OR mfu'rzn NAME OF 3, OF AUTHORIZED REPRESENTATIVE Bae ¥ Daytime Phone § 7




